Indiana State Police Methamphetamine Laboratory Qccurrence Report

This form conplies with the standory Teguiremenl sel forth in 10 3-2-15-3,

Date: g-1-08 Address: LAKE RD AT WES'] TAKERIY
Casc #: 45-48813 SCOTTSBURG, TN
Counily:  SCOTT

Type of Laborainry Scizure {check ane} Seizure Location {check all thal apply)

[] Operational Lah - [ Residence [ ] HolelMotel

[ ] Chemical‘Glasswarc/Equipment {only) [] Outbuilding (<] Open— No Structure
B Dumpsite (only) [ ] vechicle [] Other:

Items Found: Location (bedroom, kitchen, apen air, etc)
{cheek all that apply)

[ ] Lithivm/Ammonia Reaction(s):

[] Red Phosphorous/Todine Reaction(s): -
[ ] Flammable Solvems:

[ ] Watcr Reactive Metal (Lithinm): .

[ ] Anhvdrous Ammonia:

0 Hydrochlovic Acid Gas Generaior(s):
[] Corrosive Aoid:

[ ] Corrosive Base: _

[] Other {item and location):_____

Child under age 18 discovered (check one) Investizative lnformation

[ i¥Yes ___ (number present) [ | Ephedrine/Pseudoephedrine Tracking Tog
[ No 7] Retail/Merchant Tip

#1f yus, fux Teport o Child Protective Servicss E {Other

This report is to be faxed io the following agencies that serve the location:
Firc Department: SCOTTSBEURG. Fax: 812-752-8400

Health Department: SCOTT CO, bax: 812:152:0023
Fax: NA

lior further information regarding this methamphetamme faboratory, conilact
Investigating Officer: K M SMITH Phone §12-246-5424

*%  This form is to he faxed to the Fire Department, Health Thepartment and/or Child Proteetive Services Depathment
listed within 24 hours of scene processing.
#*%  This form is o e mchuded with the cuse e, and a copy sent to the Clandestine Tabaratorsy Team Teader for relention.




